A THE DIVISION OF HEALTH OF MISSOURS 13921

.5. Mo.300
e | “HLED APR 20 195 STANDARD CERTIFICATE OF DEATH State File Noo I L
"BIRTH NO. REG. DIST. NO. Z& 9 PRIMARY REG. DIST. no.\ﬁé_;i Regisiver's No....&iiz_._..
0 ~1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decssed lived. 1f Lwthution: reskdence before
. COUNTY . 5TA . . X adicission).
éq * Graene o STATE 315 ssouri b- COUNTY  Greene oo
b CITY . . LENGTH OF . CITY .
7 . oR outsdde eorpursia limits, wdunm-l.anddn o %TAthl.hhphui [ 2 (1! oumide sorporate Limits. write RURAL and give township)
TOWN Rural N Campbell twsp TOWN Rural N Campbell twsp L
% d. FHO”‘.‘?PP‘EA“?_EO%F (If not in bospital or institation, give streot addrem or loeation) d. ASI;FI:?REEESE (If rara), give locstion) J ;{ 7 o
O INSTITUTION Rovte 4 (Duncan Rest Home) Route 4, Springiield j
B = NAMEOF ™~ o (Firs) b. (Middie) e (Last) “OATE (M) e o
B (Tpeor Prin) EDWIN CONRAD KEMNER DEATH April 14, 1953
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE Uo years| ¥ DoEN 1 YEdR | & OvDER o s,
= . WIDOWED, DIVORCED (Bpacify}- last birthday) |Months , Daxs | Hours | Mia,
g Male White Widowed “~ | Feb 10, 1873 80 I
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE orelgn
E done during most of working 11(!.. even if uﬂrz]: ) DUSTRY . fi;l-lh ot oomate) d IZ-ch;‘lTZ_EI"‘(?F WHAT
g Retirad Carpenter 1ldg Construction Missouri 0.S.A.
< tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
- Fredrick Kemner | Onknown - —
b¢ |l I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yee. 80, orunknown) | (If yes, sive war or dates of NO, | . . . . .
ot ng no Dnknownh Elmer Kemneri;:‘Sprlngfleld, Missouri
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION' &7 INTERVAL EETWEEN
i || Enteronlyonecsusoper | I. DISEASE OR CONDITION _ £ AND DEATH
7. [ one o (o (o a0 vy | PURECTLY LEAGING TO DEATHS gy CeRrebral Hemork /“’:I‘C. I wk
v «This docs nat mean | ANTECEDENT CAUSES . .
O | the moce of dying, such | Aforbid conditions, if any, giving DUE TO ® AR /flfs Y I eRo8ts '??4/(4(’3/: 3~ed 3 ‘j rSs
3 -0 hear! fallure, asthenda, | rise to the above cause.(a) slating . . . . - P . - - - T
= de. It means the dis- the underlying cause last.”
o care, fnjury, or i DUE TQ (c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS™ - -
I~ " Conditions contributing to the death but not
A rdn:mzomedumn’:’mmwnmmmdcm TﬁdPA(c Z//ceﬁs l""eﬁ-
& |l 19a. DATE OF OPERA- [-18b. MAJOR mem;s OF OPERATION - -~ . -é X R#A theg . auTorsT
- TION
= N . . 2.3/ X vs L] wo
v Il 21a. ACCIDENT (Bpweity) i‘.lb.PLACEOFINJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm. fastory, stesst. offioe Lidx. . #70.) : C- oo T
Z . HOMICIDE

: g 21d. TIME {Month) (Day) (Yess) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE o . ) T
:l INJURY = | WORK AT WORK .
8 |2 1 hereby certify that I'attended the deccased from =19 1088 k0 Y= 7] | 1983 that I last saw the decessed
i alive on hl , 19.&3, and that death oceurred at 8:358 m, , from the cauzes and on the date stated above.

.g Zh. Sl 'ATU.RE . 0 (Degree or title) | Z3b. ADDRESS 8¢, DATE SIGNED
: Lolais MD | /630 N Jeffepson” |Y-/9-41
E 24a. BURIAL, CREMA- WDATE - « J24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county). - - - (State)
£ || TION. REMOVAL tBoscity) I .
= Removal hpril 14, 1958  Unknown W.;shlngton Missouri -

DATE RECD BY L(#:EAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECT! uau'ruu ADRWESS
A-)5 -5 1 Alrrna /4/“_’%;%) Pho

[{ & [mer's St on Reversy Side)
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%
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — s

Student Eabalimer No.

working under my personal snpervision,

SEUABNE vovesarspsssanceantassnsssssarsanss Siguei.-u_.._...w__%:mw ot oo

’ 'SEJémt Embalmer
Licensed Embalmer No 4 j_, ?3

P. O. Addressr @A oIt N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license,) +

to comply with

If thia body is not embalmed, fact should be so stated above.




